'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFlCATE'.OF ‘DEATH

-iPARTME bF PUBLIC HEALTH AND WELFARE 5{ s o

] - STATE FILEINUMBER::
- .. Registration District Nc - _} %‘1 Ny Primary Rugl:fruhon Dmm:t Na _-_ﬁ_QQ.Z-__Regu?rar s No. ____, _.[_-_------_ S
,TBE AMENDED Gl

1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. If instirutiol

a a. COUNTY Jackson . a SUELSSOUI‘i b. COUNTY - Jack Sc-n

= b. CITY (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. CITY :

z or ) Rw  Kansas Clty

3 Kansas City — Tow )| Ne

< c. FULL NAME OF (If NO'I in hospital, give location) Inside Limirs d. STREET (lf cutside, glvo 1°Cul'lon) -‘I'Reside on Fa
| Rt s non | AR [in s
) IS 1412 E, 244k, =0 N0 1412 E, 24th.
B 3. NAME OF DECEASED First Middle Last T 4. DATE Maonth Day -

{Type or print) 1 I OF . :
[ Qdessa N, Allen DEA™M  Jan, 20, 1962 - o
. 5. SEX &. COLOR OR RACE 7. Married [0 Mever Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNhDER 1 YEAR | IF UNDER: 24 :HR
= il . ’ : Months | Days | Hours |
- female Widewed 4] Divorced O | 1211866 65 . R
0 -ssﬁu PATION oy J10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT.CO
s WOt ; -

“AMENDMENTS ON THIS RECORD 'ARE AS. FOLLOWS

0
<
Lad
ol
Q
=
2
Q
I
v}

JINSTEAD OF:

TITEM NO.

DOCUMENT

_'EY;;AFFIDAVIT OF

32 FATHER'S NAME—=
William Carter

D’Eez.t‘c.'| e Carter

Frank ie Allen

15, WAS DECEASED EVER IN U5, ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

(iconsed .E:'nbalrﬁer.'a"siia

(Yes, no, or unknawn) ’ (If yos, give war or dates of servi
Lealie Allen Kansas City, Mo. :
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Mitral regurgitation 7 :
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
stating the under-
lying - cause last. DUE TO (c) .
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11l. If decessed was female WI!Z:
g disease condition given in PART | (a} there & pregnancy in last 90 days.:
5 l O Yes | [J Neo | Unknown':
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) y
= PERFORMED? O a O .
] YES O NO[FK
o
3 20c. TIME OF Hour Maonth, Day, Year
z INJURY a.m.
; p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK J farm, factory, street, office bidg., eic.) s
NOT WHILE AT WORK [J
ot ~ h T
g 21. | attended ﬁ_-m_ deceased from l~19-62 to. ]-"20‘= 64 and last saw hi.r:\ slive on 1_19"04
[ Desth occurppd  at. /-—' on the date stated above, and 1o the best of my knowledge, from the causes stated.
o] i
[ | 25 siGNaAT i {Degree or title) -22b. ADDRESS 22¢. DATE SIGNED
. éu-n'..e _ ! 1612 E, 12th 1-23-62
- 23a. BURIAL CREMATIO , : i i : i OCATlON (Cnv. Town, of county) (State) -
e REMOVAL ({Specify) o e
i removal . = SRR : Yaverly. Mo, . -
7. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE _
| . l~aysea (R 1l "N.




or by

A hereby_cerfify_:_tha_'t.-rhé._ body whose: name ‘is recorded on the reverse side of 'rhls certlf:cate was emba!med by me,

. Studem Embalmer No.

working under my personal supervision.

Student '
. Signature of S__Tudé'pl_ErnbaIm;r .

HIRN i i e 3 B R nos e
R " - [ _ R Licerised Embalmer No
- : SIS T ST i ,7‘_‘ ;
. L L . .. . P..O. Address ar
. .- P -; : 7 ‘ S
“Note: ~The: above MUST BE SIGNED BY THE LICENSED EMBALMER i hisSOWN HANDWRITING. (Failure to comply’
with the ‘above consmutes grounds for revo ahon of 11cense) i : ‘ i:-._\_ i Ly

: _If embalmed by a STUDENT he'also shall sign |n‘h|s OWN handwrmng._
If-this body |5 nohembalrned fact should be 5o~stafed above ) _f,_‘ B -

oA SRV AR WL




